A Prognostic Model for Early Post-Treatment Outcome of Elderly Patients With Aneurysmal Subarachnoid Hemorrhage.
The optimal treatment for aneurysmal subarachnoid hemorrhage (SAH) in elderly patients is controversial. Focusing on this specific population, we analyzed early outcomes after endovascular or neurosurgical treatment and developed a prognostic model to aid in clinical decision-making processes. SAH patients aged 60 years or older who underwent active treatment between 2010 and 2013 were retrospectively enrolled in the primary cohort, whereas those treated since 2014 were enrolled in the validation cohort. The Rankin scale and Clavien-Dindo classification for complications were used to measure outcome at 3 months after treatment. The prognostic model for unfavorable outcome was developed based on independent factors derived from multivariate analysis of the primary cohort and examined for prediction accuracy in the validation cohort. The primary and validation cohorts were composed of 109 and 64 elderly patients, respectively. There were no significant differences between the 2 cohorts' demographics. An age of 80 years or older, hypertension, frailty, smoking, a high Hunt and Hess grade, multiple aneurysms, and a large aneurysm size served as independent prognostic factors for unfavorable outcome in the primary cohort. The results from the validation cohort demonstrated that these factors were good predictors in the prognostic model. When the risk score was moderate, endovascular intervention presented a more favorable outcome than neurosurgical treatment. Because it was proven to be valid in quantitatively predicting treatment efficacy in elderly patients with ruptured aneurysm, the prognostic model is expected to enhance clinical decision-making processes by predicting the treatment-related risk for specific patients.